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QuickRounds®   
Enteral Start-up Form 

 
 
 

Facility Name:                                McKesson Rep:                                           CSR Rep: 

Address: 
City: State: Zip: 
Phone: Fax: 
 
Administrator:                                                       Email: 
DON:                                                                        Email: 
ADON:                                                                     Email: 
Dietitian:                                                                Email: 
IT Contact:                                                              Email: 
 
Designated QuickRounds Contact:                           Title: 
Email: Phone: Ext: 
 
List all people who will need QuickRounds access : 

 
First Name 

 
Last Name 

 
Title 

 
Email 

- 
- 
- 
- 
- 
- 
- 
- 
 
List all Unit or Floor Names: 
- 
- 
- 
- 
Type of feeding pump used in your facility: 

For QuickRounds Use Only 

Date Form Received: ____________________________       Date Facility Contacted_________________________  

Email completed form to mikes@quickrounds.net 

Please fill out the form below and email to mikes@quickrounds.net 
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